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COVER LETTER
TO: Registration Section

Division of Corparations

SURSECT- P FULKERSON LLC

Name of Limited Liability Company

The enclosed "Applicution by Foreign Limited Liability Company for Authorization 1o Trunsact Business in Florida,” Certilicate ol
Existence, and check are submitted to register the above referenced foreign limited lahility company to transact business in Florida,
Please retumn all correspondence concerning this matier 1o the tollowing:

JAMES L. VAN WINKLE

Namce of PPersen

VAN WINKLE & VAN WINKLE

Firm/Company

301 S JACKSON ST, PO BOX 337

Address

MCLEANSBORO IL 62859-0337

City/Stute and Zip Code

RIPVAN@VWVWLAW.COM

E-mail address: (10 be used for future annual report notificinion)
Ifor further information concerning this matter, please call:

PEGGY FULKERSON

P~
ity
i
e EE
[N
] =
- 7 \
a 618 ) 384-991 A
Nume of Contact Person Arca Code Praviime Telephone Number - .
o o
Mailing Address: Street Address: =N »
Registration Section Registration Section o
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece, FL 32314

2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount:

Please make check pavuble 10: FLORIDA DEPARTMENT OF STATE

X S125.00 Filing Fee T $130.00 Filing 'ee & T $155.00 Filing Fee & O $160.00 Filing Fee. Ceriticate
Ceniticate ot Status Certified Copy ol Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIARBILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLIANCE WHETSFUTION G50002 1LORIDA STATLAES THE FOFLOWING IS SUBMITTID TO RECISTER A FORFKN  TINMITFD TIABIEAY
COMPANY TO TRANSACT BUNINESS INTHIE STATE OF FLORIDA:
| PFULKERSON LLC

(Name of Forcign Laimuted Liability Company: must melude “Lamned Tiabaliy Company ™ TL.TL.C 7o *LT.CT

{if namc unavalable, enler alternate nume adopled lor the purpose o trinsacting business in Florida The alternate name muest include “Limited Liabalits Company,™ 1L C7or "LLET)
. ILLINOIS

(Junsdiction under the v of which loreign Timited hablity company 15 crganized)

[

. 09/2712021

(FEI nuzmber 1 apphicable)

(Date firet ransacted business e Flonda,  pror t egstnsion.)

18ee secnons 05,0904 & 60505, F.5 1o determine peaalty habilily)
1501B W MAIN ST
5,
{Stre

sl Address ot nnnpai (;E ey

6. PO BOX 144 CARMI IL 62821-0144
{Mailing Address)

7. Name and gtregt address of Florida registered agent: (PO Box NO'T uceeptable)

BRANDI CULHANE
Name:

. 543 HARBOR BLVD STE 102
(11ce Address:

0¢ 9 ud G- 110 st

DESTIN

(i)
Registered agent’s acceptance:

Florida  32541-7359

(Z1p code)
Huaving been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree fo act in this capacity, 1 further agree
and accept the obligations of my position

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
istered agént,

>/< (chl.\tmcd agenl’s signature)




manage |up to six (6) totalf:

8. For inital indexing purpases, list names, titde or capucity and addresses of the primary membershAnanagers or persons authorized w
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
CIManager Name; PEGGY FULKERSON OMunager Name:
DMember Address: PO BOX 144 CiMember Address:
C Authorized CARMI IL 62821-0144 O Authorized
Person Person
J(nher ClOther CiOther Cienher
CIManager Nume: UManager Name;
OMember Address: OMenher Address:
OAuthorized ClAauthorized
Person Person
OOther CIOther OO1her CIOher
3
CIMunager Name: OMunager Name: ;—5‘ i
o L
{OMember Address: OMember Address: :ﬂ ™
HAuthorized ClAuthorized | "j?'- _ -;'_
Person Persan
LIOther CiOther

T nher

O Other
Important Notice: Use an attachment 1o repart more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when [iling your Florida Depariment of State Annual Repont form.

9 Anuched is i certificute of existence, no more than 940 days old, duly authenticated by the odficial having custody of records in the
uf the translitor must be submited)

L0, This document is executed in ace

submitted in a document 10 the g

vith seclion 60350203
artment of Syate constitutles

Jurisdiction under the law ot which it is organized. (I the centificate is ina toreign language. a trunslation ot the certificate under oath

13 {b). Florida Statutes. 1 am aware that any false information
iird degree telony as provided lor in s.817.155.F.5,




File Number 0724870-9

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of llinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

P FULKERSON LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON SEPTEMBER

25.2018, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED

LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD

STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF FELINOIS,
o -7

l_-':\ -

on
o)
EX
In Testimony Wher eof, 1 irereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this  14TH
day of SEPTEMBER A.D. 202

N
3 ‘\ ,
Authentication #: 2125703108 venfiable until 09/14/2022 M

Authenticate at: htip:/fwww.ilsos.gov

SECRETARY OF STATE



